I t is not unusual for complicated
aneurysms of the ascending aorta to affect left ventricular function. Processes causing or associated with an aneurysm may narrow the coronary artery ostia and produce myocardial ischemia or infarction; the aneurysm may distort the aortic valve ring and produce aortic insufficiency with subsequent left ventricular hypertrophy, dilatation, and failure. However, an unusual manner in which an aortic aneurysm can lead to heart failure is by right ventricular outflow tract obstruction.
Here, the clinical picture often resembles that of pulmonic stenosis.
This report describes such a complication of an aortic aneurysm and focuses attention on the variety of mechanisms by which acquired right ventricular outflow tract obstruction may be produced The trachea was in the midline and the neck veins were not distended in the supine position.
The carotid artery pulses were normal.
The lungs were clear. The heart was not enlarged.
A prominent left parasternal lift was present, but there were no thrills. The second sound split physiologically.
A Grade 3/6 harsh systolic ejection murmur was present over the entire precordium but was loudest in the third intercostal space at the left sternal border.
It radiated to the neck, left axilla, and the lung bases. There were no diastolic murmurs. The peripheral pulses were normal and equal bilaterally.
Cyanosis, clubbing, and edema were absent.
The hematocrit was 37 per cent and the white cell count was 4,700 with a normal differential. 
Discussion
The pulmonary artery arises from the infundibulum of the right ventricle behind the sternal end of the second left intercostal space. It is about 5 cm. in length and 3 cm. in diameter in the adult and is entirely enclosed within the fibrous pericardium. It passes upward and backward while curving through the mediastinum from a position in front of the ascending aorta to a position left of the aorta. Anywhere along this path a vascular, neoplastic, or inflammatory lesion can compromise the outflow tract, masquerade as pulmonic stenosis, and produce right ventricular failure.
The early clinical finding of acquired right ventricular outflow tract obstruction is a systolic ejection murmur accompanied by a thrill over the upper left sternal border. The murmur may be continuous (machinery-like) and resemble that of patent ductus arteriosus. Such a murmur in the presence of a thoracic aortic aneurysm is suggestive of acquired right ventricular The most common lesion producing acquired right ventricular outflow tract obstruction is an aortic aneurysm, particularly a syphilitic aneurysm>-l4 The concave surface of the ascending aorta is a common site for the aneurysm which may enlarge anteriorly and to the left and deform the lumen of the pulmonary artery. In 1839, Hope15 described a patient with an aortic aneurysm which ruptured into the pulmonary artery. Peacock16 in 1868 and Kap- in 1907 each reviewed the literature and reported 19 and 32 similar cases, respectively. The signs and symptoms of the rupture of an aortic aneurysm into the right ventricular outflow tract were summarized by Porte+ and Nicholsonlg and each of these authors presented the clinical picture as a syndrome associated with syphilitic aortitis. Brill and Joneszo cited 87 patients of whom 84 (96.5 per cent) came to medical attention at the time of rupture of a syphilitic aneurysm into the pulmonary artery. Only 3 (3.5 per cent) of this group had symptoms due only to compression of the right ventricular outflow tract. A nonsyphilitic aortic aneurysm presenting in the latter fashion is an even rarer occurrence. Yacoub and associatesZ' presented one such case and another is reported in this paper.
Neoplasms rank second in frequency among the lesions producing right ventricular outflow tract obstruction.
Primary intracardiac tumors which have been observed to compromise the right ventricular outflow tract included rhabdomyosarcoma,22-24 fibrosarcoma,25 chondrosarcoma,26 reticulum cell sarcoma,27 myxoma,28~2g pleomorphic sarcoma,3 and mesothelioma of the pericardium. 3o The only reported metastatic intracardiac lesion which has produced this type of obstruction is a malignant argentaffinoma.31 Extracardiac tumors which have mechanically obstructed the pulmonary artery include teratoma,3n32 Hodgkin's disease,3s33 thymoma,34*3j and bronchial carcinonla. 3 An annular constricting pericardial band is the most frequently encountered inflammatory lesion producing acquired obstruction. 
